DR. NATHANIEL KING
Nathaniel King was born of Yoruba parents in Hastings, Sierra Leone, on 14 July 1847. His father, Rev. Thomas King, together with Ajayi Crowther, translated several catechisms and portions of the Bible into Nigerian dialects. The transfer of Thomas King from Sierra Leone to the Yoruba mission in Nigeria in 1850 allowed Nathaniel to gain early association with his country of origin. Very early in life, he showed his intellectual brilliance and caught the attention of A. A. Harrison, M.D. (Cantab), the missionary doctor who, under the impetus of Rev. Henry Venn, started a "medical school" at the Church Missionary Society Theological Institute at Abeokuta in 1861. Nathaniel King was one of the four "promising native youths"'12 selected to be trained by Dr. Harrison. They used four copies of Hooper's Physician's vade mecum, supplied by the parent committee of the Church Missionary Society at Salisbury Square, London.'s Dr. Harrison taught anatomy, physiology, chemistry, botany, materia medica, surveying, and a snippet of Euclid and "only got as far as the fifth proposition".12
The Abeokuka experimental medical school was unfortunately short-lived. One student was dismissed, two were sent to teach in Lagos Schools, and Nathaniel King, who had made encouraging progress, was the sole survivor. He King was back in Lagos in 1878 where he gave his services to the Church Missionary Society for "fifty pounds per annum"'4 until January 1882 when his annual salary was increased to seventy-five pounds. A highly talented and popular man, his wholehearted service to his patients and his charming personality enabled him to break 277 A. Adeloye the confines of colour and discrimination so that he became consulting physician to most of the European firms in Lagos.
An early death on 12 June 1884 cut short his promising career. He had been in the vanguard of the efforts which led to the improvement in sanitation in old Lagos. His profound literary and scientific knowledge, comparable to that of Horton, was acknowledged by his contemporaries. Apart from speculations that he was collecting material for a future book on science at the time of his death,15 there is nothing substantial to show for the erudition of Nathaniel King.
DR. ORISADIPE OBASA Prince Obasa was born in Freetown, Sierra Leone, in January 1863. His father was the son of Elekole of Ikole-Ekiti and his mother came from the royal family of Akija of Ikija in Abeokuta. Obasa came to Lagos in his youth and entered the newly opened Wesleyan Boys High School, Lagos, in 1878 as the Senior Foundation Scholar. At the end of 1879 when Governor Moloney distributed the school prizes, Obasa topped the list of the sixteen prize-winners. 7 In 1883, he was sent to England by his parents to study medicine. He first entered King's College, Taunton, where, once more, he was frequently at the top of his class. Thereafter, Obasa enrolled as a medical student at St. Thomas's Hospital Medical School, London, where he gained the M.R.C.S. and the L.R.C.P. in 1891.
He returned to Lagos in 1892 to commence private practice. Towards the end of the nineteenth century, Obasa accompanied the contingent of the Lagos Constabulary to the Gold Coast (Ghana) during the Ashanti War. He won a medal for his outstanding services on that expedition, an achievement which helped him to gain a position as Assistant Colonial Surgeon Africans, an instance ofwhich was thepractice of circumcision among the Gallinas. His detailed description of the mosquito betrayed that there was a suspicion of a possible link between that "sanguinary gnat" and malaria fever. Horton wrote at considerable length and with authority on the botany of West Africa and mentioned some plants which were used in the various countries for therapeutic purposes: the bark of the mangrove tree as a febrifuge in Gambia, the leaves of the castor oil plant (Ricinus africanus) as a sialogogue among the women of Cape de Verde Islands, and in Sierra Leone, the antiemetic Citrus medicae, the unripe pawpaw (Carica papaya) as a vermifuge, and many others which were still unknown "for want of able investigators". 25 Horton Some early Nigerian doctors In 1868, Horton wrote an elegant monograph on guinea worm infestation, based on his experience with this disease in Ghana. Once more, he drew on his profound knowledge of geology to explain the regional distribution of the disease. It was in the treatment of this disease that Horton made his unique contribution. Apart from the time-honoured extraction of the worm by rolling it round a piece of stick (or a crow-quill which Horton used), he recommended the use of the tincture of assafoetida (an oleo-gum resin made from the roots and rhizome of Ferula assafoetida) which, taken orally, rapidly destroyed the parasite, with quick relief of pain. Horton came across this effective remedy through its good effect among Ghanaians, an experience comparable to that of William Withering of Birmingham, England, who introduced digitalis leaves into the treatment of heart failure through his contact with the gypsies of Shropshire.29 On the good effects of assafoetida on a family afflicted with guinea worm, Horton wrote: "After using it for some time, they were perfectly freed from it, and for upwards of nearly fifteen years never had another attack.... After the use of assafoetida, I have in many cases seen it [the worm] coiled under the skin, and from its difficulty of undergoing putrefaction in the human system, it remains there for months or even years, without causing the least disturbance, giving to the touch the feeling of a whipcord".30 This enthusiastic claim is still to be confirmed.
Horton's greatest work was his The diseases of tropical climates and their treatment which was published in 1874. (He read the galley proofs while he was engaged in the Ashanti war of 1873.) The work inevitably represented nineteenth-century concepts of diseases and their management, and miasmatic influences which emanated from decomposing matter were incriminated for producing almost every epidemic disease. -29 The therapeutic hotch-potch of the time, most of which is now obsolete, ranged from the use of tinctures to blood-letting with purgation as an adjuvant in practically every case. Horton won credit, however, for his superb skill and artistry as a writer, and he supplied the relevant historical background and details of the diseases.
The book had three parts. Part I dealt with fevers, Part II with disorders of the gastrointestinal tract and its related viscera, and Part III with generalized affections, anaemia, nutritional deficiencies, chronic rheumatism and parasitic infestations. There was an appendix on environmental hygiene in which Horton spelled out his usual hints for the preservation of health in the tropics, from detailed suggestions on how to dress to what-to drink. The second edition which came out in 1879 was extended by a twenty-seven-page appendix on materia medica.
From the end of the nineteenth century, the great advances in medical science rendered much of Horton's work obsolete. Unfortunately his early death robbed him of the opportunity to witness these changes and to include them in his monograph. Another revised edition would probably have saved the book from the obscurity into which it has fallen. Two sections of the book, however, deserve special mention, on account of their anticipation of some disease entities which have become topical today.
In the chapter on splenic enlargement,31 Horton 33 The best therapy which Horton recommended was a combination of cod liver oil, quinine and iodide of iron. The mixture could not be given for a long time probably because of the nauseating cod liver oil and the irritating quinine. But Horton had highlighted the beneficial role of antimalarial agents in splenomegaly; today antimalarial drugs which are more powerful and less toxic than quinine have become the sheet-anchor of treatment.34'" What Horton described in the chapter on "Chronic rheumatism"36 was almost certainly sickle cell disease, a haemoglobinopathy which is common in West Africa. Horton gathered his experience from the Gold Coast (Ghana) where "long before Herrick (1910) described sickle cell anaemia.... Ghanaians recognized the disease as a dangerous hereditary syndrome."87 To Horton, therefore, belongs the credit for one of the earliest descriptions of this disease. 38 An account of Horton's contribution to the advancement of modem medicine in West Africa would be incomplete without reference to his advocacy of the establishment of a medical school in West Africa for the training of Africans. In 1861, he forwarded to the War Office in London his classic letter in which he pleaded that: a small Government Medical Establishment be made at Sierra Leone and that certain young men, not above the age of 20, who have made some proficiency in Latin, Greek and Mathematics be selected from these in the CMS college or schools from the four colonies and settlements of West-Africa-Gambia, Sierra Leone, Lagos and Cape Coast ... They should be prepared in the preliminaries of medicine, anatomy, physiology, chemistry, botany (of Africa) natural history, hospital practice and pharmacy, for a certain period, from one year and a half to two years."" This recommendation was turned down. In 1871 he next advocated a West African University, if Africans must advance their education, which was then circumscribed "to the study of only scripture, history, geography, grammar, and arithmetic". 40 He argued that such an institution was needed to cater for the study of botany, mineralogy, physiology, chemistry, engineering, architecture, "and of other kindred subjects which are the fundamental sciences which elevate the mind and develop the intellectual growth of any race". The high hopes that Johnson had entertained for a life-long career in the medical service were stultified by the unhealthy racial prejudices of the time. In July 1897, after suffering these with dignity and resignation, Johnson left, and with his characteristic gentlemanly disposition, gave "no reason for the step which he has taken". 44 Johnson wrote a thesis on "West African therapeutics"45 in 1889 for which he was awarded the postgraduate M.D. of Edinburgh University. He described the medicine traditionally practised among West Africans "who have had no English education". 45 Johnson wrote from his own experiences and from his first-hand knowledge of Sierra Leone and its neighbouring areas and more especially of Lagos and "Yoruba country" where he practised on his return from Europe. Medicine men were "botanists"; but how in spite of their lack of scientific education, they knew what 283 A. Adeloye herbs to use for particular maladies puzzled Johnson. He observed, however, that they selected a herb on account of its resemblance to the diseased part to be treated or from association of ideas in the name of the plant. Thus, for the treatment of excessive vomiting in pregnancy or of excessive foetal movement the velvet leaf (Cissampelos pareira) is used, it being known among the Yorubas as Jokoje which means "let me remain quiet, or keep quiet". Johnson remarked on the use of incantation in what he referred to as "speaking the cure". "I do not believe myself in the truth of the same", wrote Johnson, "but what I think very probable is that some few men possess the mesmeric power, and are able by means of it to bring temporary relief of pain as they have been known to do even in civilised countries". 45 Johnson noted that the surgical craft of these medicine men was limited to the use of scarification marks on swellings or painful parts of the body, removal of cervical glands in the treatment of phthisis, blood-letting by cupping, and circumcision of males and females. There were stories in parts of West Africa, for which Johnson found no substantiation, of medicine men who were said to be capable of performing splenectomy as part of the therapy for malaria. The infrequent use of surgery by traditional medicine men was not because a restraining code of ethics aimed at punishing the incompetent surgeon tied their hands,46 but because, on one hand, West Africans were reluctant to lose any part of their bodies by deliberate removal, preferring deformity or even death. On the other hand, the ministering medicine men were aware of their severely limited surgical expertise. Hence, as Johnson observed, they gave the qualified modem surgeon "more eclat than they would bestow on a physician". 45 Johnson was impressed by the common occurrence of multiple births among Nigerians, an observation which has been confirmed in West Africa in general. 47 In the Yoruba village of Igbo-Ora in Western Nigeria, Nylander reported a twinning rate of 45 in 1000 deliveries, the highest rate on record in the world,4" compared with the 11 to 12 per 1000 reported for England and Wales." Johnson also mentioned that, in certain parts of the country, Nigerian women are said to be capable of making antenatal diagnosis of multiple pregnancy, a claim which is still made in contemporary times.49 The Some early Nigerian doctors was John Randle. He came from humble origins, but he overcame his disadvantages to become one of the most financially successful doctors of his era. This enigmatic pioneer physician was forever embroiled in controversies both in his private life, in his professional dealings with patients, and in his political activities. Celebrated for his unrelenting austerity and the extremes of harsh discipline, Randle never owned a car, but rode a bicyle even at the age of seventy. Yet, like Carnegie, his Will established him as a great West African philanthropist. He passionately encouraged many Africans to pursue extensive learning, yet some of his own children accused him of neglecting their basic education. At heart a believer in Africans and in the African ways of life, Randle remained in his attire and taste a Victorian. He specially ordered his food from London. Randle "loved" his patients, so much so that when they disobeyed his dietary instructions, he invoked police action to establish his medical authority.4" To his lasting credit, he was in the vanguard of the movement which led to the launching in Lagos in 1908 of its first political party, the People's Union."8 of which he remained Life President (see p. 279). When the party ran into difficulties, Randle's political image suffered severe setbacks from which he never recovered. With all the vissicitudes which would have crushed lesser men, Randle remained immutably himself -a fighter from the first to the last, ever resolute and courageous, and always aspiring not only to master his own fate but also to mould the destiny of others.
Randle was born on 1 February 1855 in Regent, a village situated at the foot of the Sugar Loaf mountains in Sierra Leone. His father, Thomas Randle, a liberated slave, came from an Oyo village in Western Nigeria, and ultimately returned to Lagos to establish a successful haberdashery trade at Aroloya.52 From the village school in Regent, John Randle went to the Grammar School in Freetown. In 1874, he enrolled as a student dispenser at the Colonial Hospital, Freetown, and qualified in 1877. Thereafter, he left for the Gold Coast where he was involved in many public health programmes, including extensive smallpox vaccination. He impressed his superiors with his unusual diligence and enthusiasm so that they helped him to achieve his ambition to study medicine. Randle 65 The name Victoria was given to Matilda Davies at her christening by Queen Victoria who also gave her a life-long allowance of forty pounds sterling and a "solid gold christening set"56 which is still preserved in Lagos by Randle's son, Romanes Adewale. Maltida's wedding gown was the gift of the queen, "who kindly chose the material and before sending the gown to be fitted on, she had it made up for her own and her family's inspection and then sent the bride a very pretty message to say they hoped she would think it as charming as they did".57
A man of enormous energy, Randle quickly established an extensive private practice in Lagos, not only among the indigenous population, but also among the agents of several European firms. After he quitted the colonial medical service, there was more time for him to indulge his political interests, and he soon became one of the most "authoritative exponents of native public opinion in Lagos".18 In 1899, Randle had a brief taste of politics when Governor Sir William Macgregor brought him into the Legislative Council as a "provisional member". Shortly after the turn of the century, Randle launched his Union to champion the cause of the people of Lagos (see pp. 278-279).
Although he did not compose a medical thesis, Randle contributed to modem medicine within the limitations of his crowded life. Governor Gilbert Carter, in one of his most trenchant reports to the Colonial Office, London, in 1892, in which he advocated the dismissal of the pugnacious Randle from the medical service, magnanimously acclaimed Randle's success in the treatment of yellow fever.58 Unfortunately, there is no available record of Randle's writing on fevers. Two subjects on which he wrote were the "Treatment of guineaworm""9 and the incidence of "Cancer among the African Creoles".60
His article on guineaworm was a review of the various current methods of treatment, with emphasis on those which he found to be effective. He unequivocally discouraged the use of assafoetida, in sharp contrast to the strong recommendation of Horton. 30 Randle, during twenty years of observation, found that not the slightest good was done by assafoetida in guineaworm infestation, and hence he recommended that it should be reserved for treating psychiatric disorders.61 As far as I know, there is no mention of the use of assafoetida in the treatment of guineaworm besides the contradictory writings of Horton and Randle. It would be worthwhile to attempt to resolve this controversy.
Randle recommended a combination of the use of poultices, constant daily traction and incision of any accompanying abscesses "using a Paget's knife".59 Efficient drug treatment of guineaworm is now available, but the principles of treatment enunciated by Randle in 1894 are still true today.
Randle's article on the incidence of cancer among Africans was his response to a paper by Dr. W. Renner on the incidence of malignant diseases among the Africans attending the Colonial Hospital of Freetown. 62 Renner, an African Creole "colonial surgeon" who later africanized his name to Awunor-Renner,63 noted that in the last Some early Nigerian doctors thirty years of the nineteenth century there were twenty cases of malignant diseases where, from 1901 to 1909, he encountered twenty-two cases. Although consciously refraining from making definite conclusions, Renner implied that the observed increase of malignant diseases among the Creoles arose from the influence of civilization which altered their traditional mode of living. Randle's article challenged the validity of Renner's statistics and gave another explanation for Renner's observation. Randle cited examples of malignant diseases which he encountered among the Ijebus in Southern Nigeria, cases which would not have been known had he not been posted to work there. His reason for the low incidence of cancer which Renner reported towards the end of the nineteenth century was because the Africans did not come to hospital.
Since the pioneer publications of Renner and Randle, a spate of articles has appeared on the incidence of malignant diseases in the African. Randle's suggestion about the reported infrequency of cancer among Africans complemented, but did not negate Renner's thesis of the influence of environment and way of life. The events of today have justified both reasons. It has been found recently that cancer is almost as common among the American Negroes as it is among the American whites." Also, with the more universal acceptance of modern medicine and patronage of hospitals, malignant diseases in the African are showing up in greater numbers.
Randle died on 27 February 1928.51 In 1940 his remains were moved from the rear to the front of the Ikoyi cemetery in Lagos -a symbolic gesture, which recognized his achievements.
DR. SODEINDE AKINSIKU LEIGH-SODIPE
The death of Dr. Leigh-Sodipe in his thirty-sixth year made his life and career the shortest among our pioneer doctors, but not the least in terms of productivity. Like  Horton A. Adeloye 1897.70 If Obadiah Johnson had described the art of traditional medicine found among the indigenous West Africans, Leigh-Sodipe in a rambling philosophical manner had advocated the Hunterian spirit of scientific inquiry in the analysis of herbal medicine. Leigh-Sodipe reasoned that the "mere knowledge or the simple fact of seeing and becoming acquainted with a thing is not science; to see, find out or attempt to find out and know the rationale of cause and effect are the principles of science".4' He incriminated as aetiological factors in West African diseases the stresses of life, the morbid influences of climate and, as if to echo the postulate of Dr. William Renner,62 the adoption of western civilization which interfered with "former usages and customs of life and general environment".4" He predicted that as intercommunication increased, the diseases of one region would inevitably extend to another. He raised our hopes that "whenever a disease is indigenous to any soil, the remedy is always at hand or not very far off". 41 Finally, he stressed the importance of preventive measures. "It is better to prevent than to cure'",4 Leigh-Sodipe advocated, a policy which brings man back to the observation of the fundamental laws of Nature and which is a very much needed aspect of modern medicine today in West Africa. When Sapara took over the medical district of Epe in 1897, the village was notorious for outbreaks of smallpox. Every public health measure had failed to control the epidemics so that the villagers had resigned themselves to a scourge which sooner or later must destroy them. Sapara discovered a cult of smallpox worshippers at Epe which was alleged to be responsible for disseminating this disease. In his frustration, the intrepid Sapara resorted to the unorthodox approach of joining the cult! He got to know their modus operandi which formed the basis of his classic report of 1909. Sapara wrote in his report:
In 1897 when I took charge ofEpe district, the town ofEpe was known as the hotbed ofsmall-pox epidemic. Finding that vaccination and other precautions seemed to fail, I joined the cult and having got into the mysteries I summoned the small-pox priests together, and threatened them with prosecution for disseminating the disea and used perchloride of mercury solutions. A. Adeloye Nigeria.79 Unfortunately, the only records which he left of his experience with herbal medicine were the scanty, sometimes misleading "casual information to friends and colleagues, and his own irregular jottings".80 Dr. J. C. Vaughan, when attempting to collate the works of Sapara, lamented this great hiatus and commented "a record of cases treated by Sapara with native plants and his observation thereon would have been a wonderful heritage to students of medicine". 80 It was not surprising that many honours came to Sapara. In June 1923, King George V awarded him the Imperial Service Order with special reference to his smallpox activities.8' Three months later, His Highness, the Alake of Abeokuta made him the Honorary Consulting Physician to the Egba Native Administration.82 Early in 1924, in an impressive ceremony, the Owa of Ijeshaland, the paramount ruler of the home of the Saparas, decorated Sapara with the insignia of Bashemi, a chieftaincy title, in special recognition of his contributions to medicine. 41 The latter ceremony was one of the most auspicious events in the career of Sapara, who, for years, had yearned to return to his home of origin. His long-cherished dream had come true.
CONCLUSION
The impact of Nigerian pioneer doctors on modern medicine in West Africa went beyond their times; some of their ideals and optimism still linger on today. Horton, Johnson and Randle supported their life-long interest in medicine by philanthropic bequests to science. Randle willed his medical and scientific books and journals to Fourah Bay College, Sierra Leone, and some present-day Nigerian doctors have been beneficiaries of his undergraduate medical scholarships. Unfortunately, incalculable changes in the value of money created difficulties for the implementation of some of these donations. Thus, Horton's dreams of a medical college disappeared with the collapse of his financial investments shortly after his death. At Fourah Bay College, now the University of Sierra Leone, the "chair of science" provided by Obadiah Johnson, and the two Randle professorships are still waiting for their first occupants.4" The annual salary of three hundred pounds sterling provided by John Randle for his professorships has to mature enough to entice a professor.
These pioneer doctors envisaged gains of substantial therapeutic value from herbal medicine if only the latter were approached by modern medical men with scientific objectivity. African traditional herbal medicine can make contributions to therapeutics. Some African governments have arranged specific programmes of organized research in African 
